JESTPO

2012 SPRING AUTHORIZATION FORM - RESIDENTIAL

Home Emergency
Name: Phone: Number:
(Please Print)
Address: City:
State: Zip: E-mail:

L1 Please check here if you would like your confirmation sent via email.
WHEN WoOULD YOU LIKE US TO SCHEDULE YOUR POOL OPENING?

Please check two options for your pool opening.

O Week of March 5 O Week of April 9t O Week of May 14t
U Week of March 12t U Week of April 16t O Week of May 21st
U Week of March 19t U Week of April 23 O Week of May 28t
U Week of March 26t U Week of April 30 U Week of June 4t

O Week of April 2nd O Week of May 7t O Week of June 11t

Attention: Please contact our office prior to April 1% if you are using a mesh pool cover.

WHAT PooOL OPENING SERVICE(S) WoOULD YOU LIKE US TO PERFORM?

@ Drain and Clean Pool - ($725.00 minimum.) A $150.00 deposit is required.

U Standard Start-Up Service - Drain and remove cover, assemble filter, heater, chlorinator, pool cleaner, ladder, and other
equipment; adjust chemicals, shock treat pool, add stabilizer (if needed), start-up filter and pump, and test heater.
A $150.00 deposit is required to be placed on schedule.

U Vacuum Pool - Please check this box if you would like us to vacuum your pool during the Start-Up Service, billed at pool
opening rates.

O Leave Heater on - Please check this box if you would like us to leave the pool and/or spa heater on.
Set pool heater at degrees Set spa heater at degrees

Q Clean and Store Pool Cover - $165.00 -Typical Residential Pool (Larger covers may be billed at a higher rate).

All work will be completed on a time and material basis, labor billed at $142.00/hour. There is a one-hour minimum charge. Travel time will
be billed at the labor rate. Fuel surcharge may apply. Note: Your account must be current before your opening will be scheduled.

WouLD YOoU LIKE UsS TO BRING ANY ADDITIONAL SUPPLIES WHEN WE OPEN YOUR PoOL?

Quantity Quantity
U 3" Chlorine Tablets - 25 Ibs. . O Vertex Liquid Chlorine — Case(4)

U Muriatic Acid - 1 gal. (4 per case) O Bromine Tablets - 25 Ibs.

ARE THERE ANY REPAIRS OR IMPROVEMENTS THAT YOUR PooL NEEDS?

Note: Not all repairs can be completed prior to or during your scheduled start-up. Additional repairs may result in extra visits billed at
service rates. Please contact Sherri at 314-743-4807 or at Service@WestportPools.com for details.

Please Sign Page 2 of this Form To Activate Service
Service will not be scheduled without a signed authorization
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Westport Pools has no duties or obligations beyond those contained in this proposal, and we are not bound by any terms or conditions not
contained in this proposal, unless set forth in a subcontract agreement acceptable to us and signed by us. If we are directed to proceed with
our work and no subcontract agreement is signed by us, the only terms and conditions governing our work are those contained in this
proposal.

HYDROSTAT CLAUSE

The hydrostatic relief system on your pool will be opened when the pool is drained. However, due to the uncertainty of the amount of water
the soil is holding. Westport pools cannot accept responsibility for damage done to the above stated homeowner’s pool from excess
moisture in the ground. This would include cracking, or the pool moving from the original placement.

NOTICE TO OWNER

Failure of this Contractor to pay those persons supplying material or services to complete this contract can result in the filing of a
mechanic’s lien on the property, which is the subject of this agreement pursuant to Chapter 429.rsmo. To avoid this result, you may ask
this Contractor for “Lien Waivers” from all persons supplying material or services for the work described in this contract. Failure to secure
Lien Waivers may result in your paying for labor and material twice.

DEFAULT CLAUSE

In the event of default by buyer of any provision of this contract, buyer agrees to pay all collection costs, and interest from date of default.
Reasonable attorney’s fee shall be awarded to the prevailing party in action brought under this contract. Owner agrees that, in the event of
breach or cancellation by owner, owner shall be responsible for charges to date of breach plus contract profits.

AUTHORIZATION FOR POOL/SPA OPENING SERVICE

1.) Please be sure to sign the authorization form and return it to us at your earliest convenience.

2.) Please complete the enclosed credit card authorization form.

3.) Please mail the completed form to: Attn: Sue Miller
Westport Pools
156 Weldon Parkway
Maryland Heights, MO 63043

4.) You can fax your authorization form to 314-432-0059, Attn: Sue Miller. (Remember to include pages 1-2.)

5.) You can email your completed form with signature to Service@WestportPools.com. (Remember to include pages 1-2.)

Please Note: Service rates are based on your backyard swimming pool/spa being located within a
40-mile radius from our office. Customers outside the 40-mile service area will be subject to a $30.00
trip charge.

By signing this agreement, | hereby authorize Westport Pools, Inc. to perform the pool opening on my swimming pool
and/or spa as indicated on page 1 of this agreement. | understand and agree to the terms and conditions as stated
above. | authorize Westport Pools to charge my pool opening and deposit to my credit card, unless other
arrangements have been made.

Signature: Date:

Email: QO Yes, please send me monthly sales and
promotions via email

Find us on . . . .
Please Sign Page 2 of this Form To Activate Service

Face bOOk Service will not be scheduled without a signed authorization




